
REGISTRATION FORM ● DISTRICT COUNCIL #(8105-1007) 
ULI Charlotte Spring Recap Breakfast 
April 23, 2010 ● Byron’s South End 
 
Four Easy ways to register 
 
Online: www.uli.org/register (Credit card payment only.)  
Phone: 800-321-5011 (Credit card or check.) Fax: 800-248-4585 or 410-626-7148 

(Credit card or check) 
Mail:  

via regular mail: 
ULI Charlotte 
Dept 304 
Washington, DC 20055-0304 
 

via express mail (i.e. FedEx/UPS/DHL): 
ULI Charlotte 
1025 Thomas Jefferson St. NW, Ste. 500 West 
Washington DC 20007 

____________________________________________________ 

Pre-Registration Deadline:  
Online:  4/20/2010 
All other ways: 4/20/2010 
 
After 4/20/2010 call 704-940-7388.   
  

ULI Member #    Informal Name for Badge 
__________________________________________________________ 
Name 
__________________________________________________________ 
Title 
__________________________________________________________ 
Company 
__________________________________________________________ 
Address 
__________________________________________________________ 
City    State    Zip Code 

Refund Requests must be made in 
writing no later than 4/20; refund 
requests will not be accepted after this 
date.  Fax requests to: 410-626-7148   

__________________________________________________________ 
Telephone   Fax     
__________________________________________________________ 
Email* 
* Confirmations are sent via email by next business day. 

+If payment has not been received 
prior to the registration deadline, a 
credit card guarantee will be required 
onsite.  No credit card charges will 
be processed if payment is received 

 
 
Registration Fees (by 4/20)      
  
This is a ULI Charlotte members-only event.  The cost of 
registration is $20 per person (breakfast is included). The 
registration cutoff date for this meeting is April 20th. After April 
20th the registration costs increase by $5. 
 
 
Payment Information 
 
Please indicate your payment option below. 

 Check:  payable to ULI Charlotte 
 Credit Card 

 
American Express    Diners Club   Discover    MasterCard    VISA 

 
Card Holder Name _________________________________________ 
 
Card Number _________________________  Exp. Date ___________ 
 
Cardholder Signature _______________________________________ 

 
 

[8105-1007] 

http://www.uli.org/register

